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FEC MAIL CENTER

PARSIPPANY FORWARD 2017 a4 18 pH jp: 33
PO BOX 8054
PARSIPPANY, NJ 07054

January 13, 2017

Federal Election Commission
999 E Street, NW
Washington, DC 20463

'Re: Form 1, Statement of Organization — Unlimited Contributions

To Whom It May Concern:

This political committee intends to make independent expenditures and, consistent with the
U.S Court of Appeals for the District of Columbia Circuit decision in SpeechNow v. Feg, it
therefore intends to raise funds in unlimited amounts and from unlimited sources consistent
with federal law. The committee will not use those funds to make contributions, whether
direct, in-kind, or via coordinated communications, to federal candidates or committees.

Respectfully submitted,

P,

Tanya L. Paiz, Treasurer
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FORM 1 ORGANIZATION . EC MAIL CERTER
_ T JAMASusRy: 53
1. NAME OF (Check if name Example: If typing, type 12FEAMS - '
COMMITTEE (in full) . ischanged) over the lines.
PARSIPPANY FORWARD |
I I RN VU AU N A [ S (N TN I [N U A (U [ [ S ey [ s O NV [N [ N (N S |
Ll R Y I N N (S TN O [ [ I (s [ (Y A S N [ A N I I S T NS O S | l
: P.O. BOX 8054 |
ADDRESS (number and street) I ) N S Y S T S N N N N SN I (SO N NSO NN T O el A IS N O S N N I
(Check if address I |
is changed) S T S TN T T T T T O Tt O o I O O I O
IPARSIPPANY l F]J | 07054 -1y I
| N N TS N S SN N I T A G| |
CITY Y STATE v ZIP CODE M
COMMITTEE'S E-MAIL ADDRESS ALCHEMYCOMPLIANCE@GMAIL.COM
(Check if address '
is changed) l I W I T N T O T S T T 1S S TN Oy T Y N oy
Optional Second E-Mail Address |
I N I Y S NN N [N N U N Y S e ' S S S IS [ IS N SO S I A Sy |

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) IIIIIIIIIIIIIIIIIIlIIl.Ill

[ S I T S N Y Y
IIIIIIIlIIllIIIIIllIIIlIlIIIIIlIII|
M- M {1 D 4] f \Y Y Y Y
2. DATE 01 13 2017
3. FEC IDENTIFICATION NUMBER » C
X ‘
4. IS THIS STATEMENT NEW (N) OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

TANYA
Type or Print Name of Treasurer  PAIZ
- PR 1 [
Signature of Treasurer e@\ WA O Date 01 13 - | 2017
- el ‘

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30108.

ANY CHANGE IN iNFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
I Toll Free 800-424-9530
Only Local 202-694-1100

FEC FORM 1

(Revised 06/2012)

_|
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FEC Form 1 (Revised 02/2009)

Page 2
TYPE OF COMMITTEE
Candidate Committee:
(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) o This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)
Name of

Cancigate | | | | [ VL LU PP PP T \

LR
Candidate Office ‘ State Lo “
Party Aflifation . Sought: House Senate 4 President C ‘
District S
(c) ~,  Tnis committee supportsiopposes only one candidate, and is NOT an authorized committee.
Name of

candicate | | {I VL] PP PP PP

Party Committee:

(National, State (Democratic,

(d) { This committee is a . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) ' s This committee is a separate segregated fund. (identify connected organization on line 6.) its connected organization is a:
e Corporation Corporation w/o Capital Stock : _ Labor Organization
Membership Organization . Trade Association ‘_:‘.' Cooperative
o In addition, this committee is a Lobbyist/Registrant PAC.
® X

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(9)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

(h)

Committees Participating in Joint Fundraiser
L L L b g ] | |FEconumber C
2 ILIIllliilllIIJALlLllllJ“mmmme

3 L L L L L L Ll bbb 4 L L L 1FEC 1D number C
4-IllII']JJ['I]J]lll_llll'FECanumber‘C”
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FEC Form 1 (Revised 02/2008) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE

RN N

ceeeeerrrer et rrr ettt
Mailing Address ENNEEEENEE RN e EN
EEEEEEEE NN
5 SIS B VRIS ) ORI

cITY STATE Z\P CODE
Relationship: _ | Connected Organization  Affiiated Committee ¢ | Joint Fundraising Representative . |Leadership PAC Sponsor

Custodian of Records: |dentify by name, address (phone number — optional) and position of the person in possession of committee books
and records.

TANYA PAIZ
Full Name 1JL1HJJIHllllHIlIHlLLUJJLIHIJlIU
P.O. BO
Maling Address T L L
Ll b b e Ly
RPN L vty N s
Title or Position CITY STATE ZIP CODE
TREASURER 908 316 8184
AR Telephone number || | |-, |-L 4 1 | |

Treasurer: List the name and address (phone number — optional) of the treasurer of the committee; and the name and address of any
designated agent (e.g., assistant treasurer).

Full Name TANYA PAIZ

oftreaswer | | | | [ [ [ I VLU0 PPttty ittd
P.O. BOX 8054

Mailing Address LIl erertet e e et e el
LL L b P b e bt
| parsippalNy | | | [ {1 ] 1111 ] lwd lofosal [ I-{ 1 {1]]

CITY STATE ZiP CODE
Title or Position

CE e Teephone number |0 =L oo =Ly

L

S

L
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FEC Form 1 (Revised 0 2 /2009) Page 4

Full .Name of SEAN M CADDLE

ngor L L L
P.0O. BOX 8054

Maiing Adress L L Ly
Lokabseberkase L LU L LU L b L L L]
TR RN

CITY STATE Z\P CODE
Title or Position
AT reteptone numbee | L[~ |10 J-L Ll |

. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents safety

deposit boxes or maintains funds.
Name of Bank, Depository, etc.

ATLANTIC FEDERAL CREDIT UNION

LI bbbt tygy
37 MARKET STREET
Mailing Address IR
bebabtvpd L LL UL L UL LT LD T Lo TI L L L]
LIt i e b Lt g-prrtd
cIty STATE ZIP CODE

Name of Bank, Depository, etc.

LLLC Lttt b et e et
Mailing Address Lttt ettty
Lt ettt e e ettty
Lttt ereerererry bed i g-tegd
city STATE ZIP CODE




*pallqiyosd me| ‘s 03 AJenjuod uosiaatg ‘suoneinday opensiuiwpy 1109x3 Y1 Yl 3IUBPI0IIR Ul “SY) AY) WOy Pa0dx3 3sam 18Mm]J0S J0 A¥O[0UYDA) ‘SANIPOWLIDD 3S3Y] "(,UONUIAU0D YWD, Y1) PROY AQ SPOOY) JO IBRIIRY [RUDIIEWIBIY) BUYI V) 1IENUY) oy

10/pue { UoNUAAUOY) Mesiep, ay) ity'Aq aSeiiie) [euoneusalu) 0} Suneay sajny LIRLIA) §O UONEINIUN Ay} IO} LONUAAUDY 3} AQ P3YSHGRIS SUOIIIPUOD J0/pUE SWIB) 1310 PUR ANjiqel) o) Bune(a) s3jns ay) 0) 13{gns 3q Aews Japunaray aSese) — aaltoN BL

?_o A
CRIIVEIERI NI ENI)] o e et — e e,
sieak oS T T T s ! RERTTY
- - 3 S - jE
. . ] = g:
= (2w - o
. . |||||. e
W -, 1 Lo | R o M ~
: _— el — . i
m_ : g SEE— ———— & m I
. xa 1 - - e ~N .u i
3N — 0| — g i
- ——— -— A —— R b
, e _ . gl —— S| =—= 2 M : \
SN W | —— e —— ] £
N -3 0 E———— — — - &
A~ —— | — §
: ot . = L — - | e . 3
P : &N ? D ——— g — | :
o - MHHS.‘... = — | <X X | ceee—— 5:
So & E = g ————— i
=« — . — H
4w o m D= <xT-| = HiE
O — s aZ O | YVY—]—]—m—m/m/— 38
. E, = Y o wl. : — e — S5yg .
A b @ ~ —_ . .. P g£2x,
E o -l 4 ) Jwm | 5 : I
) J _ = b A —————— 5
&2 xo 2 =z D 11 | eeeee——— 3 w
Iy L ey ' ™3 ] E- (&) a S3F .
: 3¢ T oS Z mmww
Legee o ; oz 4
L E2R28 - »r . —> . @\_ Juales
. e . - - “ysESPUs JUU Uy SWelYeRLdIq 10 UOIIRWIO)JUI [eu0SIad SANISU;
eIPAW (U0J1I3(3 JO sluawdiys Joj PIPUILLILI0IA) 10U 3l 53d0jaAu] §
"1ySiam Aq pay)Iq 29 ||im 20 g uey) asow SulySiam sadojaau] S
i 's$3) 10 "20 8 YS1am 1snw adojaaug ssaidx3 Sdn Y} ‘a1es Jana dyi 1o
"'S3JIAJOG ssauisng R 1ulld Jno j1noqge | .
3J0W ule3| 0) EOU.w._Oumma_:@-._u USIA “JUBWINIOP e se Paiisseld st Juawdiys noA §i Ajiaa o) yodxanodu
: R N JISIA "SJUSWNDOP Se elpaw JIUCI}II|I JIPISUOD SIIIUNOD Uje
- - [B1213WWOD 0U JO SJUBWNIOP 104 Ajuo Pasn 3q Aew adofanug ssasd
oP211padx3 apIMpLIOM SdN . : . . syuawdiys |
#12919S >m.n € sdn JyStam Aq paliIq 3q Jjim “Z0 g uey) asous SurySiam 10 ¢
plepue)s sdn - ) uey) Jayjo sway Suluiejuod sadojaaug ssardxg sdn 'ssa| Jo
© punain sdn B ' -1snw pue ‘m_umE. 21U01123(3 10/pue ‘SjuaWNd0p 13BN ‘aduy)|
c ’ ) utejuod Ajuo Aew sadojaau3 ssaidx3 sdn ‘a1es JaNa7 ayi Jo
1104 2dojaAUa siy} 3sn jou-o( syuawdy
i _ ‘NOA JR3U UONeDO|
"apis siy) uo sjuawndop Surddiys Ajddy (£18S-T¥L-008-1) oSdN-NIId-008-L €310 Wod*ds0)ssdi
; — . | m

oIV Ae@ puz sdn
«SS21dX3 dpIMpHIOM SdN .

JIV Aeq 1xaN sdn

1$2IIA1AS SULMOO} 30 Uit 3sAsay 5t 3d0jRAUR SIyY

I = | et =00, 1 CIN | NN




Pt NN DD 1 WD 1 S 1 =D 1 N

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail '
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked
USPS Priority Mail Express :
Postmark lllegible
No Postmark
' ya
/ Shipping Date
(Y Overnight Delivery Service (Specify): up/{ I l’////

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

[k | \ ) [ 1719
PREPARER ' DATE PREPARED

(3/2015) /



